I n 1999, the Clinton administration developed the Strategic National Stockpile (SNS), a national cache of medications (eg, anti-infectives, chemical antidotes, vaccines) and medical supplies to be deployed in the event of a public health emergency, within the US, that may deplete local supplies. The program requires federal, state, and local community planners to coordinate efforts in order to ensure that SNS medicines are delivered to the target population in a timely manner. Although medication dispensing is only one component of an overall emergency preparedness plan, it became evident in 2001, after B. anthracis spores were found in the US mail, that drug therapy management, information dissemination, and medication distribution were integral to an effective disaster preparedness plan. In 2002, the Homeland Security Act furthered the mission of the SNS program by appointing the Department of Homeland Security with defining the goals and performance requirements. 1 In the past 3 years, a relatively short time, professional organizations and government health agencies have been extremely responsive in providing guidelines and educational support in an era of renewed bioterrorism. [2] [3] [4] Multidisciplinary panels have been established to develop and manage the appropriate formularies for anticipated disasters. With the development of these programs, more pharmacists have become involved in emergency preparedness, playing an essential and important role in emergency planning at all levels (federal, regional, state, and local). Local and state agencies have been granted monies to develop programs to address local issues, and in some cases, maintain smaller stockpiles for local use.
One of the more precise aspects of disaster planning is stockpile management, specifically, the documentation and monitoring of medication expiration dates. On the national level, an electronic inventory management system allows for efficient and accurate inventory tracking, ordering and receipt of all products, status of transactions, and scheduled rotation of stock to maintain current expiration dating. Stock is resold prior to the expiration dates in order to maintain the essential number of doses required.
Unfortunately, on the local or state level, stockpile management may be smaller and monies or channels for replacing and selling medications prior to expiration may not be readily available or implemented. As we are now 2 to 3 years beyond the initial implemen-tation of local and state programs, the issue of expired medication stock has become more of a concern. Proper disposal of expired medication should not be the issue, as it should not come to that. Pharmacists should be developing plans that effectively and legally redistribute the medications to areas of need prior to expiration. Plans for handling soon-to-be expired drugs should be shared in the professional community. Hospital Pharmacy is interested in the various approaches to this issue in your community. If your facility develops a well working plan, please feel encouraged to share it with our readers by submitting it to hospital pharmacy@drugfacts.com.
